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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Dakota 

disclosure OF ADDITIONAL REGISTRY INFORMATION 


I n fo rma t ion  necessa ry  to  i den t i f y  t he  i nd i v idua l  

inc ludesaddress,socialsecur i ty number, and b i r t h  

da te .Add i t i ona lreg i s t r yin fo rma t ioninc ludes  

programprov iderfo rthet ra in ing  program,sponsor f o r  

the competency eva lua t ion  and p lace  o f  employment. 


Nurse a ides meet ing the waiver  prov is ions of  24-months 

o f  continuous employment p r i o r  t o  December 19, 1989 

will be l i s t e d  on t h e  r e g i s t r y  w i t h  a spec ia l  

designat ion.Thisdesignat ion will s ign i f ythenurse  

aidehas been waived f rom t ra in ing and t e s t i n g  

requirementsbut i s  n o t  c e r t i f i e d .  
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